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Today, businesses in America are very focused on satisfying their customers.  Ford Motor Company sends a survey after your car has been serviced, restaurants ask you to rate their food and service, and companies all across the nation proudly display their mission statements declaring that customer service is the company's primary mission.

Health care organizations are no different than any other business.  They want to know if their customers (patients) are satisfied with the service provided by physicians and staff.  Today's health care consumers are more educated, more demanding, and have higher expectations.  They move from one provider to another with little loyalty to the personal physician who is valued by traditional medicine.  In order to retain their customers, health care organizations must provide excellent service, especially in the managed care environment.  Subsequently, many of these organizations are measuring patient satisfaction.

Patients are the primary external customer, but what about other customers, the internal customers?  Physicians are customers too!  They are customers of human resources and management.  They see the health care environment changing.  It is not the same as it was even five years ago.  Every day, more of the things that take more of their time, but give them less pleasure, are stacking up on their desks.  Forms to fill out, telephone calls to respond to, administrative "stuff" that seems to have little to do with caring for and interacting with patients.  Their professional and personal satisfaction have a definite effect on the service they provide and ultimately on patient satisfaction.

Physician Satisfaction:  Why? When? How?

Why do health care organizations need/want to satisfy physicians?  In addition to supporting their personal and professional fulfillment there are a number of reasons, including:


Improved retention - physicians who are satisfied are less apt to seek employment elsewhere.


Better morale - satisfied physicians interact more positively with patients and staff


Improved recruitment - word of mouth is an excellent marketing tool.  Physicians who are happy to be part of an organization will share their enthusiasm with their colleagues.


Greater efficiency and improved productivity - studies have shown that satisfied employees are more efficient and productive.

When should an organization measure physician satisfaction?  Only after they have identified their motivation and assessed their commitment should they proceed with any type of measurement.  There are a number of factors that motivate organizations to measure satisfaction, some of which are:


To support an organizational mission or vision.


To fulfill a requirement for accreditation.


As part of an organization-wide quality improvement program.


To fulfill a requirement of a payer group.

Along with organizational motivation, there must be commitment.  When implementing any type of measurement process, organizations must begin with the end in mind.  Is there buy-in at all levels within the organization?  Are there visible signs of support at high levels within the organization?  Does the organization have the resources to implement a satisfaction measurement program?  Has the organization identified goals for the data?  Is the organization prepared to act on the results, good or bad?  Only if an organization is able to respond positively to the questions listed above, should they proceed in the measurement of physician satisfaction.

How can an organization measure physician satisfaction?  Measurement can take several forms, both formal and informal:


Focus groups


Interviews


Surveys

An organization can use any or all of the above-mentioned methods for collecting data.  The methodology to be used for data collection depends on the organization's objectives and whether they need to collect qualitative or quantitative data.

Focus groups are effective if you don't need to collect data from an entire population but want to tap into a cross section of that population.  They can be used as a precursor and/or a follow-up to quantitative research.  They allow for the exploration of perceptions, feelings, and experiences of a specific group of people.  Successful focus groups must be led by an experienced and objective facilitator.  They are a relatively low cost and fast method for collecting qualitative data.

One-on-one interviews are another method for collecting qualitative data.  They are a good way to clarify issues and, as with focus groups, can be used as a precursor and/or follow-up to quantitative research.  When interviewing physicians, you can clarify issues and seek the root cause for their dissatisfaction.  Interviews help to identify issues that standard surveys can't, but as with focus groups, information collected from interviews is difficult to trend.

Surveys are an excellent method for measuring large numbers of people.  Results can be trended over time.  Surveys produce results that can be generalized.  Organizations can use standardized or customized satisfaction surveys.  There are advantages as well as disadvantages to both types of survey.

Standardized surveys are developed and tested by an outside source and are generally recognized as valid tools.  They provide general information for an organization and allow for both internal and external benchmarking.  Results from one organization can be compared to results from another.  Because standardized surveys ask questions that are not specific to an organization, it is difficult to get at the root cause of dissatisfaction without further research such as focus groups and/or interviews.  Currently few standardized surveys are available, that measure physician satisfaction.  This may be due to the fact that the specific issues of physician dissatisfaction vary from one health care organization to another.  While the general topics such as compensation, benefits, communication, morale, and work relationships included in the survey are common issues, the specifics vary.

Customized satisfaction surveys allow an organization to ask questions specific to that organization.  Because the survey is internally developed there is more flexibility in content and design.  Organizations developing surveys must ensure that they have internal expertise in survey design or use the services of a consultant.  If desired, an internally developed survey can be validated and tested for reliability once an adequate number of surveys have been collected and analyzed.  While the results of customized surveys can't be benchmarked with other organizations, they can be used for internal benchmarking.  Both types of surveys have advantages, and the decision whether to use a standardized or customized survey tool depends on the organization's goals and resources.

The Implementation Process
The implementation process for any satisfaction measure typically includes the following:


Developing a measurement strategy that includes identifying the data collection method to be used, and developing data collection and management processes.


Determining the frequency of data collection.  It is important that there is adequate time to complete the measurement cycle.  This cycle includes collecting, analyzing, reporting, and communicating and acting on the results.  Many organizations collect satisfaction data annually, while others collect at more frequent intervals.  The frequency depends on how quickly an organization can complete the measurement cycle.


Educating those collecting the data on the objectives of and process for data collection.  The people being asked to provide the data should also be educated about the objectives of the measurement process.


Piloting the process and the design.  This is best done on a sample of the population you plan to survey.  Piloting allows for feedback from participants on the data collection instrument and process.


Evaluating and redesigning as needed.  This provides an opportunity to identify survey questions that are inconsistently answered or not answered at all, as well as allowing for the evaluation of the data collection process,


Implementing the measurement process--in other words, starting to collect data.


Beginning data management.  During this step, data are processed and prepared for analysis.


Analyzing and reporting the data collected.


Evaluating the success of the survey instrument and process design.


Modifying the survey instrument and design as needed.  To ensure comparability and trending of the data, it is essential that the content of questions not be changed after the piloting process.

Turning Results into Action
Once analysis and reporting have been completed, it is time to communicate the results.  Reports should be shared with key individuals with a forum for education and discussion.  Opportunities for improvement should be identified.  Task teams should be established to develop action plans for the results.  Once the action plans have been developed, it is essential that they be implemented, again with a forum for education and discussion.  Only after action plans have been implemented and an adequate amount of time has passed to assess the impact of the actions, should an organization remeasure.

The changes in health care that physicians have experienced will continue.  So, if you are asking, "When should we start measuring physician satisfaction?" the answer is Now.  Take time to learn your physicians' expectations, measure their satisfaction, and improve their personal and professional fulfillment.
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